Y

U.S. Department of Labor - Form approved
Office of Labor-Mar?agemem FORM L M 30 Office of Management

Wastingion. DG 20210 LABOR ORGANIZATION OFFICER AND No. 1215.018
EMPLOYEE REPORT Expires 11:30-2006

This repart 1s mandatory under P L. 86-257, as amended. Falure to comply may resultin cnminal prosecution, fines. cr ¢ral penallies as provided by 29 U.S.C 439 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

1. File Number U - W 2. Fiscal Year Covered Fror:

g 5-5.724 O{ /0\ e a’:’tos Through: |'L// 31 /51005
3. Name and addrass of person filing. 4. Name, file number, and ad¢- :ss of labor organization.
name Patec ek Lo PRes T vame LA L gcal ONE

Labar Organization File Number )25 - 39

P.C. Box, Bldg., Room No., if any P.0Q. Box, Building and Fioor Number, if any

Street é’,o Ir-\uNTE,R\ DeRivie ' Street l\‘|3v_'”\)(\lwff{f.$|‘r‘j FLACE

oy SYo5SET. o | ooy N York

sttt NewVORK . . ZPCoe-4 TG stte Now Yo@lc ZPCode+a  [DOVJZ

5. Position in labar organization.

PResivent ~ Kl focat oONE

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indl-ectly had any of the following interests
{except as specified in the exclusions set forth in the instructions;:

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other econcmic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent,

6. Name and address of Employer {including trade naime, if any). 7.a. Nature of Interest, Tratsac ion, or Income.

Name

Trade Name, if any: )

P.0. Box, Bidg., Room No., if any ' - S )

7.b. Armount.
Street
Gty L o
State ‘ ZIP Cade + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penzllies of the law, that all of the information
submitted in this report {(including the information centained in any accompanying documents), has been examir.ed by the signatory and is, o the best of the
undersigned’s knowledge and belief, true, correct, and complete, (See the section on penalties in the instructions.)

p)
Signed /%ﬂi‘ on 03&346 C?JL) Yo~ 080V

Date Telephane Number

F -
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\

Pa)
Name of Person Filing VQTQ{ C,k L ) PICJ&S T }

File Number U- 6 257

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial pant of which consists of buying from, selling or leasing to, or ctherwise dealing with the busine:ss
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of wh.ch consists of buying from or selling or teasing directly or indirectly to, or otherwise
dealing with your :abor organization or with a trust .n which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name AF[G"-GL}F QT&O BAN k O NEéw Yark

Trade Name, if any:

P.O. Box, Bldg., Room No., if any .
steet V=15 Unedd SquheE WeST
oy New Yook

sate Ngw g

ZPCode+d  fQJIS D |

9. Business deals with;

>C. Labor Organization

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or empioyer's nama.

Name

Trade Name, if any:

P.Q. Box, Bldg., Foom No., if any

Street
City

State ZiP Code + 4

11.a. Nature of such dealing.

CUJTQO.G‘\_ Bank /INVEJTM:E.rvf
MANACE R S ERv ucES

#8_800-'“3'

11.b. Approximate dollar vilue af such dealing.

12.a. Nature of interest held or income received.

'-\OL")A/j élﬁ‘—T -~ December Joes

12.b. Amount.

C. Received from any employer {other than ar. employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.2. Name and acdress of Emptayer or Labor Relations Consuitant
(including trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bldg., Reom No., if any

14.a, Nature of payment.

Street

City o L o T

State ZIP Code ~ 4

13.b. Is the Business an Employer or Consultant ? 145 Amaunt of payment.

Form LM-30 {2003)
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Name of Person Filing PP‘T K lC{( LD {)@-‘ 6_51- l

File Number U- (;)2 x Z

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying from, seiling or ieasing to, or otherwise dealing with the business
of an employer whose employees your laber organization represents or is actively seeking lo represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly ta, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address cf Business {including trade name, if any).

vame INTEh Lol PenSiw  Fomd

Trade Name, if ary:

P.0. Box, Bldg., Foom Na., if any

sreot. Mys_kehoo BLv2 - Svitg ten
ay (RO STR2AWA -

sate  LLeNo1s 60168

ZIP Code + 4

9. Business deals with:

a. Laber Qrganiration

>< b. Trust

c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name,

vame Trorgie (ot PewStons Furd

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

YL - e —

Street L{S? ’kil‘igi_ MBML:DMM ‘:)
oy (aRoL. STREAs.
VLl NS

P —

. T4 fud

State ZFCete+d  Lpl OB

11.a. Nature of such dealing.

FunDd

11.b. Approximate doilar vulue_nf such dealing. J 6 2 2 ‘f} (V40

12.a. Nature of interest hsld or income received,

Bum & TRUWITELS  yee-t,

Olis.alelog

N S

"I

12.b. Amount.

"b33.00

C. Received from any employer (other than an emuoloyer covered under parts A aind B above)
ar from any labor relaticns consuitant to an employar any payment of money or other thing of vaiue.

13.a. Name and address of Empioyer or Labor Relations Consuitant
{including trade name, if any).

Name

Trade Name, if any:
P.0. Box, Bldg., Foom Ne., if any
Street

cty

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant ?

14.b. Amount of payment.

Form LM-30 (2003)

Page z of 2




LY

Name of Person Filing (PA‘T’R . (/l( LC) ’IDFZE.S -

File Number U- 6)—0C1-—-

B. Held an interest in or derived incame or economic benefit with menetary value from a business (1} a
substantial part of which consists of buying from, selling or !easing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2} any part of which consists of buying from or selling or feasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address ¢f Business (incfuding trade name, f any).
name § n 784 Lo FPens.onw FuwDd
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

sieet 455 kgatoe. Bivp - Sote foo
ity C{%Ro; StrErrm
state | LLrN 1S ZPCoders

601 68 .

9. Business deals with:

a. Labor Organization
\_-_C) b. Trust

c. Employer

10. If 9.b. or S.c. is checked give trust or employer's name.
neme Tatgm. Lodae Pewsuy Fu )

Trade Name, if any:

P.0. Box, Bldg., Room Ne., if any

sweet WSS ko BLID - Sute os
oy CRROL STRéAm

state L @OS T ZIPCode +4  HOB BB

11.a. Nature of such dealing.

QEN Jiow Fum)d

11.b. Approximate dollar value of such dealing.

L2500

12.a. Nature of interest held or income received.

Baarpae TROTEES (V\{Qj—mj

3lo-3hfoy

12.b. Amount.

463.00

C. Received from any employer (other than ar employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of meney or other thing of value.

13.a. Name and acdress of Empioyer or Labor Retations Consuiltant
(including trade name, if any).

Name

Trade Name, if any: - W -
P.O. Box, Bldg., Room No., if any
Streel

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Consulfant 7

14.b. Amount of payment.

Farm LM-30 (2003}

Page 2 of 2
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Name of Person Filing FAT (1(_,1( Lo ‘?Qé..ST[

Fila Number U- 623}

B. Held an interest in or derived income or economiz benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or ‘easing io, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8, Name and addriss of Business (including trade name, if any).

Name IN‘rgit LOCM PE-N-bfbﬂ/ 'FU ah

Trade Name, if any:
P.0. Box, Bldg., Room No., if any o
sweew HSS Kghete Blup ~DviTa 190
City Cl\ﬂ_uu. S’[REW |
sae | LONGOS

2IP Code + 4 607%& ;

9. Business deals with:

a. Labor Organizatian

>@. Trust

c. Employer

10. I .b. or 9.c. is checked give trust or employer's name.
name T urine Loere Cenwsign Fund
Trade Name, fany: 7
P.O. Box, Bldg.. Reom No., if any 7 -
st HsS Tkghos Blvo - Suite
ay CRE. STRemm
LTSS

109

State ZPCode+4 L UILHE

11.a. Nature of such dealing.

PE’NJ; et fuaD

T 62750,

11.b. Approximate dollar vialue of such dealing.

12.a. Nature of interest held cr income received.
Botes o TR UdTE &4 nue}'r:j
o ylos fos

12.h. Amount.

C. Received from any employer (cther than ar employer covered under parts A and 8 above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relat.ons Consuiltant
(including trade name, if any).

Name

Trade Name, if any: *

P.Q. Box, Bldg,, Faom No,, if any

14.a. Nature of payment.

Streel
City o ) _ _ L )
State ZIP Code + 4
14.b. Amount of payment.
or Censustant ?

13.b. is the Business an Employer

Form LM-30 (2003)
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k]

MName of Person Filing PATE’ (_,L( LO ?'QEJ r‘{ Fil2 Number U- 6; 6: 1

8. Held an interest in or derived income or economic benefit with menetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose empleyees your labor organization represents or is actively seeking to represent, cr
(2) any parl of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (inciuding trade name, i any). 9, Business deals with:

Name Ip‘[)gd?. CO(M P&N-‘,(Urv’ f’—Ut\.«D

a. Labor Organizatio 1

% b Teust

Trade Name, if any:

P.C. Box, Bldg., Room No., if any

. o ; - B} . c. Employer
sweet 4 5§ kﬁ.f“ﬁ ) :BL-UD = S\u_ (i T& o
o CaRL STREPmM
sate | COUIN OS  zPcaerd HO[68
10, ff 9.b. or 9.c. is checked give trust or employer's nare. 11.a. Nature of such dealing.

name Tt Lochl Pewsiow FUnvD P VS Fupp

Trade Name, if ary:

P.O. Box, Bldg., Room No., if any

b e o v
Street H’ST 3”\5—“02‘_ E)LUD — 5\; ITE ’OO oo T e R - o .
| 11.b. Approximate dollar value of such dealing. R 7 U

City Cmc L Jfﬂéﬂm L 12.a. Nature of interest held cr income received.
state  JLLImotS ZPcoters HOI BE (BO{-\QJD o€ TRUSTEES mee;'h'nj
7 /.96 -~ /c?‘? |IO.‘.;

12..b. Amount. | "‘ f5§3:00

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor retations consultant to an employzr any payment of money or other thing of value.

13.a. Name and address of Empioyer of Labor Relations Consuitant 14.a. Nature of payment.
(including trade name, if a2ny).

Name
Trade Name, if any:

P.0. Box, Bldg., Ream No., if any

Street
City ) - 7
State ZIP Code + 4
14.b, Amount of payment.
13.b. Is the Business an Employer or Consultant ?

Form LM-30 (2003)
Page 2 of 2




»

Name of Persor. Filing PATR ( CJ( [0 PR{J 7/

[ File Number U- (55 & 2-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or Jeasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or seiling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your fabor organization is interested,

8. Name and address of Business {including frade name, if any).

CAQ—DK S 4 REAVV\
) CLaNdiS

City

 ZPCode+d 6 B B

State

name L IVTER L oaa PLNJI . Fund

TradeName,feny: _ . _
P.0. Box, Bldg., Room No., if any — e _____:_;__ e vt
swe 455 Keioe [5Lvo»~ Sw‘i‘é IOD !

9. Business deals with:

a. Labor Organizatcn

b, Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

name Tavrer Lot

PEME(-JJ;:“FUMD |

Trade Name, if any:

£.0. Box, Bldg., Room No., if any

ST KW e Bt;}'b"“:‘“fat‘r?:“ /00

Street
ciy _C_‘_\f@}i_‘;gfﬂzﬁ@: e
state (LU rNGS T lzpcode+s  BOIOR

11.a. Nature of such deahrg

PenSion

Fuvp

11.b. Approximate dollar valL £ of such deafing.

TTHILG

12.a. Nature of interest held or income received.

e {py/ 9 he t 0

m/s 1ofs/os

12.b. Amount.

1%/ Oo

C. Received frem any employer (other than an employer covered under parfs A"and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

Name

Trade Name, if any: ) N T !

P.0Q. Box, Bidg., Room Na., if any

14.a. Nature of payment.

Stree!
Gy oo T
State o ZPCode+d
14.b. Amount of payment, -
13.b. Is the Business an Employer or Censultant ?

Form LM-30 (2003)

Page 2 of 2




.

Name of Person Filing Pﬂfﬁ!c,l( Z‘J ‘;9,(&:'5 i File Number U- 6&& T

B. Held an interest in or derived income or econarnic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any pari of which consists of buying from or selling or lzasing directly or :nd:recﬂy {0, or otherwise
dealing with your labor organization or with a trust in which your fabor orgamzatjon is interested.

8. Name and address of Business (including trade rame, if any). 9. Business deais wilh:

Name fmqgﬂ_ LOLAL pf.‘-ﬂ.S:C"' F&’AO

-

;. a.Labor Organizaton

Trade Name, ifany: et

e me mm o mmm wmesma bw B R T - —1
) o ’>(\ b. Trust

P.Q. Box, Bldg., Room No., if any

c. Employer

sweet 4SS KEWGE Bl = JoiTE [0s

oy CARge. S‘?‘E‘z A

State f_ Liin/ O{ S

ZIP Cade +4 % 0/68

et

11 a. Nature of such dL.Eﬂ ng.

10, if 9.b. or 9.c, is checked give trust or employer's name.

Name ff,v‘(@g ZS@“?&‘VSMN FV_"'O h‘ P@WS:CMV “U w0

——— - e — . e I

Trade Name, if zny: L

P.0O. Box, Bldg., Ream No., if any

vt ST REME BLG0 = Sur A o} [ s

11.b. Approximate dollar val.e of such dealing. " gié;p'f .('[0 -

CV)(QG\- S‘TRbﬂE’-ﬁ_" _ M_h _ B ) C iz a. Nature of interest helo or income received.

State TLL-NOIS T T zrcaters BOIGE . CBoney or TRusmes f’hee-fmf
I l3i- nlS{us’

12,b. Amount. é‘lq?_s- JO

C. Received fram any empioyer (other than an employer covered under parls A’and B above)
or from any labor refations consuftant to an employer any payment of money or other thing of value.

13.a. Name and address of Empioyer or Labor Relations Consuitant 14.a. Nature of payment.

(including trade name, if any}.

Name

Trade Name, if any:

P.C. Box, Bldg., Room No., if any

Street
ay LTI
State - - - P Code+ 4 R
14.b. Amount of paymernt,
13.b. Is the Business an Employer or Cansultant ?

Form LM-30 (2003)
Page 2 of 2




